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Life expectancy in Hawaii is among the highest in the nation. Past
research, however, found significant ethnic differences in longevity.
This study presents life expectancy estimations for 1980 and 1990,
along with ethnic differences in mortality rates for specific causes of
death. The findings suggest that ethnic differences continue, with
Chinese and Japanese having the longest life expectancy and
Native Hawalians having the shortest.
Introduction
Past research found significant differences in life expectancy and
mortality rates among Hawaii’s major ethnic groups.1-7To what
extent do these difference exist today? To address this quetion, this
paper presents updated life expectancy and mortality rate estimates
by gender for the five major ethnic groups in Hawaii—Caucasians,
Chinese, Filipinos, Japanese, and Native Hawaiians (full and part
Hawaiian). Based on Department of Health statistics, of the state’s
1990 population of 1,108,229, about 208,653 (19%) were Native
Hawaiian, 285,524 (26%) were Caucasian, 259,465 (23%) were
Japanese, 161,063 (15%) were Filipino, and 67,386 (6%) were
Chinese.8
Ethnic differences in health status has been a long-standing
concern of local researchers. Focusing on life expectancy, Park,
Gardner, and Nordyke presented life tables by ethnicity over the
century.4While they found that life expectancy for the total popu
lation of Hawaii had improved from 45.69 years in 1920 to 74.20
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years in 1970, they also found ethnic differences at each time point.
In 1920, for example, Caucasians had the longest life expectancy
(56.45 years), followed by Chinese (53.80 years), Japanese (50.54
years), Hawaiians (33.56 years), and Filipinos (29.12 years). By
1970, the pattern had changed, with the longest life expectancy seen
among Japanese (77.44 years), followed by Chinese (76.11 years),
Caucasians (73.24 years), Filipinos (72.61 years), and Hawaiians
(67.62 years).4 In 1984, Gardner constructed life tables based on
1980 data, finding that life expectancy was still longest forJapanese
and Chinese and shortest for Native Hawaiians.6
Among published reports of ethnic variation in mortality rates, a
good overview of the 1980-1986 data was provided by Johnson.7It
showed a remarkable similarity in leading causes of death across
ethnic groups, i.e., for all five major ethnic groups, heart disease was
the leading cause of death, cancer was the second, and cerebrovas
cular disease (CVD) was the third. For all groups, accidents,
influenza/pneumonia, and diabetes appeared as either fourth, fifth,
or sixth leading cause of death. Cross-ethnic comparison of these
mortality rates showed that individuals with Hawaiian ancestry had
the highest overall death rates, as well as the highest death rates for
the major causes of death.7Focusing specifically on Native Hawai
ian mortality across the century, a 1982 study by Look found
significantly higher mortality rates among full Hawaiians compared
to part Hawaiians and to the general population.9
This paper presents a summary of the life expectancy estimates
and age-standardized mortality rates for the five major ethnic
groups in Hawaii. These findings are from a program of research
being undertaken by the authors and associated researchers to
expand and update work in comparative mortality and longevity in
Hawaii. Our earlier work updated the 1982 Look study, finding that
1990 mortality rates were still significantly higher among full and
part Hawaiians compared to non-Hawai ians.
Methods
This paper reports findings of two studies, one of comparative
longevity and another of comparative mortality rates. In both
studies, mortality rates were estimated by dividing the number of
deaths by the population at risk for each age-gender-ethnic cat
egory. In estimating mortality rates, the death data were derived
from vital records maintained by the Department of Health. Popu
lation estimates were based on Hawaii Health Survey estimates, as
adjusted by the Cancer Research Center of Hawaii,’34rather than
on U.S. Census estimates. These two data sources differ in their
classification of ethnicity, resulting in the enumeration of 30%
fewer Native Hawaiians by the U.S. Census compared to the Hawaii
Health Survey in 1990. Because the ethnicity classification proce
dure of the Hawaii Health Survey more closely matches that of the
death record, we consider the Hawaii Health Survey the better of the
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two sources of population data.
In the comparative life expectancy study, age-gender-ethnic-
specific mortality rates were estimated and used to construct life
tables. The life table procedure generates a measure of life expect
ancy, denoting the average number of years that would be lived by
members of a newly born group given the current age-gender-
ethnic-specific mortality rates. In order to compare findings of this
research with previous studies, we followed the technique used in
Gardner’s 1984 publication6with some modifications (e.g., longer
life expectancy overall allowed us to use age 85+ as the terminal age
category, rather than age 75+, in our calculations). Because of this,
we recomputed the 1980 life tables using the modified method.
While this provides a set of 1980 findings with which to compare our
1990 findings, it also means that our 1980 results differ slightly from
the 1980 findings published by Gardner.6A full description of the
modified methodology is presented elsewhere)5
In the comparative mortality study, 1980 and 1990 mortality rates
were estimated for specific age-gender-ethnic categories by major
causes of death. Because of small numbers of deaths in some cells,
rates were based on data from 5 years around each decade. (In
contrast, rates estimated in the life expectancy study were based on
data from 3.5 years around the decade, as done by Gardner).6This
“averaging” procedure is necessary to help smooth fluctuations of
deaths that occur year-to-year. Rates were standardized to the 1940
U.S. population using the indirect method and 95% confidence
intervals were estimated using a method developed by Mantel.’617
While our study produced age-gender-ethnic-specific mortality
rates, presented here are mortality rates and 95% confidence inter
vals by gender and ethnicity only.
Findings
Life Expectancy
Life Expectancy over the Century. Table 1 shows findings from our
life expectancy study (1980 and 1990), combined with findings of
Park, Gardner, and Nordyke (1920-1 970). These data indicate that,
overall, life expectancy in Hawaii has improved tremendously over
the century, from 45.69 years in 1920 to 78.85 years in 1990.
While dramatic improvements occurred earlier in the century,
improvements between 1980 and 1990 were also noted. Specifi
cally, Hawaii’s life expectancy in 1990 (78.85 years) was almost a
full year longer than in 1980(77.87 years). The improvement in life
expectancy at birth between 1980 and 1990 was greater for males(from 74.54 to 75.90 years, a gain of 1.36 years) than for females(from 81.51 to 82.06 years, again of.55 years). The difference in life
expectancy between men and women, which became apparent in
1930, is still evident in the 1990 data, with females “outliving”
males by 6.16 years.
Life Expectancy by Ethnicity. As shown in Table 2, ethnic
variations in longevity continued to exist in 1980 and 1990. Specifi
cally, the 1990 life expectancy was 82.93 years for Chinese, 82.06
years for Japanese, 78.94 years for Filipinos, 75.53 years for
Caucasians, and 74.27 years for Native Hawaiians. Although ethnic
difference still exist, looking across the century (see Figure 1)
suggests that life expectancy among the ethnic groups is continuing
to converge.3 In fact, while the 1920 discrepancy between the
longest and shortest lived groups was 28 years,4 the 1950 discrep
ancy was only 10 years,4 and the 1990 discrepancy was only 8.7
years (Table 2).
The gender differential is also apparent by ethnicity. Looking at
the 1990 data, for example, the gender difference is most pro
nounced among Chinese (with women living 6.35 years longer than
men) and least pronounced among Filipinos (with women living
3.88 years longer than men). The life expectancy for Hawaiian
males (71.48 years) is the lowest among all groups.
The changes in life expectancy between 1980 and 1990 were not
Table 2.—Life Expectancy at Birth by Gender and Ethnic Group, 1980
and 1990, State of Hawaii
Ethnicity Total Male Female
Caucasian
1980 75.79 72.80 79.28
1990 75.53 72.90 78.60
Chinese
1980 81.65 78.91 84.51
1990 82.93 79.76 86.11
Filipino
1980 79.32 76.61 83.36
1990 78.94 77.63 81.51
Japanese
1980 80.91 77.75 84.09
1990 82.06 79.49 84.49
Native Hawaiian
1980 71.83 68.18 75.63
1990 74.27 71.48 77.20
Table 1.—Life Expectancy at Birth by Gender, 1920-1990, State of Hawaii
Period Total Male Female
1920* 45.69 45.64 45.75
1930* 53.95 52.70 55.86
1940* 62.00 59.92 64.86
1950* 69.53 67.77 71.67
1960’ 72.42 70.39 74.75
1970* 74.20 72.12 76.44
1980* 77.87 74.54 81.51
1990* 78.85 75.90 82.06
* Park, Gardner, & Nordyke (1979)
Yang, Braun, Onaka, & Horiuchi (1996)
Fig 1.—Expectancy at Birth by Ethnicity, 1920-1 990, State of Hawaii
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consistent across gender-ethnic groups. Looking by gender, it
appears that males made more gains than females between 1980 and
1990. For example, Native Hawaiian men gained 3.30 years com
pared to 1.57 years for Native Hawaiian women. Japanese men
gained 1.74 years while Japanese women gained only 0.40 years.
Filipino men gained 1.02 years while Filipino women lost 1.85
years. Caucasian men gained 0.10 years while Caucasian women
lost 0.68 years. The exception is among Chinese, with women
gaining 1.60 years compared to 0.85 years for men.
Comparative Mortality
Leading Causes of Death. Table 3 shows the top ten causes of
death by gender and ethnicity. Heart disease, malignant neoplasms,
and cerebi-ovascular disease (CVD) were the top three causes of
death in 1990, regardless of ethnicity or gender, except for Cauca
sian males, for whom HIV was the third leading cause of death and
CVD was the fourth. In contrast to the 1980 data, cancer (rather than
heart disease) was the leading cause ofdeath for females in all ethnic
groups except Native Hawaiians in 1990.
Table 3.—Ranking Within Each Ethnic Group of Leading Causes of Death
by Gender and Ethnicity, State of Hawaii, 1990
Cause of Death Cauc Chin Fil Jap Hawn
MF MF MF MF MF
Heart Disease 1 2 1 2 1 2 2 2 1 1
Cancer 2 1 2 1 2 1 1 1 2 2
CVD 43 33 33 33 33
COPD 64 89 77 66 75
MVA 76 46 44 97 47
ntlu/Pneumo 9 5 5 5 6 4 4 9 6
Diabetes 8 7 7 8 5 8 5 5 4
Suicide 5 7 9 4 6 5 8 8
0th Accidents 8 10 6 5 7 10 6 9
HIV 3 10 10 10
Perinatal 10 9 10 9 8
Chronic Liver 10 9 10
Nephritis 8 8
Homicide 9
Septicemia 10
The next three leading causes of death differed by ethnic group.
Ranked as either fourth, fifth, or sixth leading cause of death were:
diabetes (for Native Hawaiians and for Filipino and Japanese
females); motor vehicle accidents (for Chinese and Filipinos and for
Caucasian females and Native Hawaiian males); suicide (for Cau
casian, Filipino, and Japanese males and for Chinese females);
COPD (for Caucasians, Japanese, and Native Hawaiian females);
influenza/pneumonia (for females in all groups and for Chinese and
Japanese males); and other accidents (for Chinese, Filipino, and
Native Hawaiian males). This is in contrast to Johnson’s 1980
finding that the second three leading causes of death were the same
across ethnic groups—accidents, diabetes, and influenza/pneumo
nia.
Table 4 ranks 1990 age-adjusted mortality rates across the five
ethnic groups. It shows that, of the five groups, Native Hawaiians
had the highest mortality rates for heart disease, cancer, MVA, other
accidents, and diabetes. Caucasians had the highest mortality rates
Table 4.—Ranking Across Ethnic Groups of Leading Causes of Death by
Gender and Ethnicity, State of Hawaii, 1990
Cause of Death Cauc Chin Fil Jap Hawn
MF MF MF MF MF
Heart Disease 2 2 4 4 3 3 5 5 1 1
Cancer 2 2 5 4 3 3 4 5 1 1
CVD 3 2 55 13 4 4 2 1
C0PD 11 55 33 44 22
MVA 23 45 32 54 11
InflulPneumo 11 55 44 32 23
Diabetes 5 3 2 5 3 2 4 4 1 1
Suicide 1 1 5 2 3 4 4 3 2 5
0th Accidents 2 2 4 5 3 4 5 3 1 1
HIV 11 45 32 54 23
for HIV, Suicide, COPD, and influenza/pneumonia. Filipinos tended
to have intermediate rates compared to the other groups. Overall,
Chinese and Japanese had the lowest mortality rates of the five
ethnic groups with a few exceptions: Chinese females ranked
second in age-adjusted rates of suicide for women; Chinese males
ranked second highest in death from diabetes among males; Filipino
men led in CVD deaths; and Japanese ranked relatively high in death
from influenza/pneumonia. The actual age-standardized mortality
rates for all causes of death and for death from heart disease and
cancer are provided below.
Figures 2-11 display the mortality rates for the leading causes of
death for each gender-ethnic group. Even-numbered figures show
rates for males while odd-numbered figures show rates for females.
The scale is constant across graphs so that the relative magnitude of
mortality rates can be assessed at a glance. The exception is for
Native Hawaiians (Figures 10 and 11) whose exceptionally high
mortality rates for heart disease necessitate a different scale.
Continued on Next Page
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Fig 2.—Mortality rates per 100,000 Population for Top Ten Causes of
Death for Caucasian Males, State of Hawaii
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Fig 3.—Mortality rates per 100,000 Population for Top Ten Causes of
Death for Caucasian Females, State of Hawaii
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Fig 6.—Mortality rates per 100,000 Population for Top Ten Causes of
Death for Filipino Males, State of Hawaii
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Fig 4.—Mortality rates per 100,000 Population for Top Ten Causes of
Death for Chinese Males, State of Hawaii
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Fig 7.—Mortality rates per 100,000 Population for Top Ten Causes of
Death for Filipino Females, State of Hawaii
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Fig 5.—Mortality rates per 100,000 Population for Top Ten Causes of
Death for Chinese Females, State of Hawaii
200
180
1. Cancer
o 160 2. Heart Disease0
° 3.CVDo 140
4. Suicide
120 5. intiPneumsa
__ _ __ __ __ _ __ __ _ __ __
6. MNA100
7. Diabetes
80 8. Nephritis
Ii 4 5 6 7 8 9 10
2 9.COPD60
10. erinatai
40
20
0 IIII III
Causes of Death
Fig 8.—Mortality rates per 100,000 Population for Top Ten Causes of
Death for Japanese Males, State of Hawaii
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Mortality Rates for Heart Disease, Cancer, and all Causes of
Death. Although not shown in the tables, we tested the inter-ethnic
differences in mortality for statistical significance by estimating
each mortality rate’s 95 percent confidence intervals and checking
for overlapping intervals. (Where intervals do not overlap, the
differences in mortality rates are significant.) Using this method, we
found that the all-cause mortality rates for males were sgnificant1y
higher than for females within each ethnic groups in both decades.
Within gender categories, mortality rates for Native Hawaiians
were significantly higher than for all other ethnic groups. In addi
tion, Caucasian mortality rates were significantly lower than Native
Hawaiian mortality rates but significantly higher than Chinese,
Filipino, and Japanese rates.
The same pattern appeared for heart disease, i.e., male mortality
rates were significantly higher than female rates within each ethnic
group and, within gender categories, Caucasian rates were signifi
cantly lower than Native Hawaiian rates but significantly higher
than the Chinese, Filipino, and Japanese rates. A different pattern
emerged for cancer mortality. Here, the gender differential ap
peared only among Japanese, with significantly higher cancer
mortality rates for Japanese males than Japanese females. Within
gender categories, the difference in rates between Caucasians and
Native Hawaiians was not significant; however, rates for both of
these groups were significantly higher than for Chinese, Filipinos,
and Japanese.
Discussion
The life expectancy findings suggest that ethnic differences in
longevity continued to exist in 1990, with Japanese and Chinese
having the longest life expectancy and Native Hawaiians having the
shortest. Of particular interest is the relative ranking of the Filipino
group; while they had the shortest life expectancy in 1920 and the
second shortest from 1930 to 1970, they ranked third longest in life
expectancy in 1990, behind Chinese and Japanese. Gender differ
ences in life expectancy also continued, with women outliving men
in every ethnic group.
Although life expectancy among ethnic groups continued to show
convergence,3differences were still apparent. The obvious question
is “why the differences?” To test the possible explanatory value of
“cause of death,” this paper includes findings from our mortality
study, which also showed ethnic differences. As expected from the
longevity study, the three Asian-American groups—Chinese, Fili
pino, and Japanese—had significantly lower overall mortality rates
than did Caucasians and Native Hawaiians in 1980 and 1990.
+ IjIjtjIII
2
Unexpectedly, differences were also seen among the groups in
leading causes of death. For the first time, HIV was among the top
three causes of death (for Caucasian males), COPD and suicide were
among the top six causes of death (COPD for Caucasians and
Japanese, and for Native Hawaiian females; suicide for Caucasian,
Filipino, and Japanese males and for Chinese females). Certainly,
lowering mortality from HIV would increase life expectancy for
Caucasians, for example, as the HIV deaths were among individuals
age 25 to 54 (not shown in tables). It is doubtful, however, that
differences in causes of death explain much of the variance in life
expectancy because, overall, heart disease, cancer, and cerebrovas
cular disease still account for between 60 and 70 percent of the
deaths for all of the gender-ethnic groups (not shown in tables).
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Fig 9.—Mortality rates per 100,000 Population for Top Ten Causes of
Death for Japanese Females, State or Hawaii
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Fig 10.—Mortality rates per 100,000 Population for Top Ten Causes of
Death for Hawaiian Males, State of Hawaii
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Fig 11.—Mortality rates per 100,000 Population for Top Ten Causes of
Death for Hawaiian Females, State of Hawaii
260
240
220
C 200
180
160
0.
140
120
‘U 100
80
60
40
20
0
1. Heart Disease
2. Cancer
3. CVD
4. Diabetes
5. COPD
6. InllPneuma
7. MVA
8. Perinatal
9. OtherAcc
10. Septicemia
Causes of Death
HAWAII MEDICAL JOURNAL, VOL 55, DECEMBER 1996
262
A laundry list of other factors have been shown to influence
longevity and health status, including genetic predisposition to
certain diseases, residency, individual diet and exercise patterns,
individual socio-economic status, exposure to environmental haz
ards, and the general condition of society (e.g., its infrastructure for
water, sanitation, and education).’8While there are some geneti
cally-linked diseases among certain ethnic groups (e.g., sickle cell
anemia among individuals of African ancestry’9), not much is
known about genetic susceptibility to disease among Asians and
Pacific Islanders. Studies ofheart disease, however, have found that
residence plays a role in longevity and disease. For example, 1990
life tables from Japan suggest that Japanese Americans in Hawaii
have longer life expectancy than Japanese nationals in Japan.’5’2°On
the other hand, investigators have found that Japanese residing in
California have higher rates of heart disease than Japanese residing
in Hawaii who, in turn, have higher rates of heart disease than
Japanese in Japan.2’ This finding supports the lifestyle origin of
disease, as the diets of these immigrants have become more western
as they moved from Japan to Hawaii to California. Ethnic differ
ences in lifestyle have also been documented in Hawaii. For
example, data from the state’s Behavior Risk Factor Survey suggest
that Native Hawaiians have the highest rates of obesity and smok
ing, that Native Hawaiians and Caucasians have the highest rates of
binge and chronic drinking, and that Caucasians have the highest
rates ofdrinking and driving of all ethnic groups.22In terms ofsocio
economic status, federal and state publications include data that
suggest that Native Hawaiians are socio-economically disadvan
taged compared to other groups (e.g., they have lower income and
less education and are more likely to receive government assis
tance).22-5In addition, Native Hawaiians are more likely to live in
rural areas with less access to health services.”23Lack of access may
help explain the fact that while overall cancer incidence is similar
for Caucasians and Native Hawaiians, cancer mortality is signifi
cantly higher for Native Hawaiians, suggesting delays in the detec
tion and treatment among Native Hawaiians.22Regardless of cause,
ethnic differences in mortality rates continue to exist. In addition,
variation appears to be increasing among groups in terms of their
leading causes of death.
In the interpretation of our findings, several methodological
caveats must be considered. First, these data cannot be used to
predict individual life span, which is influenced by one’s personal
genetics, lifestyle, and environment. These data are based on current
age-gender-ethnic-specific mortality rates to give an estimate of the
average longevity of a specific gender-ethnic group who was born
in 1990. Life expectancy estimates are useful, however, in that they
provide information about the population at large which is critical
for projecting population growth, determining service needs for a
population, and allocating resources.26-7For example, these data
suggest that health programs that reduce the incidence of HIV,
accidents, and suicide and programs that target Native Hawaiians
may help lower mortality and improve life expectancy for the state
as a whole,
A second caveat concerns data comparability. In the life expect
ancy study, we modified the method used by Gardner6because we
had better data available to us. Thus, the 1980 figures that appear
here will not match the 1980 figures in earlier reports of life
expectancy in Hawaii. In terms of source of population data, this
study used data from the Hawaii Health Survey as modified by the
Cancer Research Center of Hawaii. A few studies of life expectancy
and mortality have used the U.S. Census data set instead. Because
the method of classifying ethnicity in the Hawaii Health Survey
more closely matches the method of classifying ethnicity in the
death record, we feel strongly that the Hawaii Health Survey is the
preferred source of population data in studies of mortality and life
expectancy. It should be noted, however, that its use results in higher
estimate of life expectancy among Native Hawaiians (74.27 years
vs. 67.95 years based on U.S. Census data) and a lower estimate of
life expectancy for Caucasians (75.53 years vs. 78.86 years based on
U.S. Census data).’5
In addition to the differences in the way ethnicity is classified on
state and federal surveys, there are other concerns about ethnicity as
a measure. For example, all coding methods still depend on indi
vidual reports of ethnic heritage, and incentives to report one’s
ethnicity have changed over the century. While there were true
disadvantages for reporting Hawaiian ancestry for much of the
century, growing tolerance of diversity, local sovereignty move
ments, and programs that give Hawaiians increased access to
education and land have changed that.’2’8With high inter-marriage
rates in the state (about 40%29), classification by ethnicity will
become even less clear. Finally, the variable “ethnicity” is con
founded by socio-economic status; because U.S. data sets rarely
include a standard measure of socio-economic status, ethnicity is
often used as a proxy.30-’Future research by the authors is proposed
that will examine socio-economic status as a predictor of longevity
in Hawaii.
Caveats aside, this paper presents the updated life expectancy
estimations, by gender, for the five major ethnic groups in Hawaii.
These data suggest that: 1) life expectancy in Hawaii increased by
almost a year between 1980 and 1990; 2) women continue to have
longer life expectancy than men (regardless of ethnicity); 3) the
Chinese, Japanese, and Filipino populations have longer life expect
ancies than do the Caucasian and Native Hawaiian populations in
Hawaii; 4) while the leading causes of death in 1990 were still heart
disease and cancer, cancer became the leading cause of death for
non-Hawaiian females; and 5) Native Hawaiians have the highest
age-adjusted mortality rates overall and for heart disease, cancer,
MVA, other accidents, and diabetes. While overall improvement in
life expectancy continues, ethnic differences in health status re
main.
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Classified Notices
To place a classified notice:
HMA members.—Please send a signed and typewritten
ad to the HMA office. As a benefit of membership, HMA
members may place a complimentary one-time classified ad
in HMJ as space is available,
Nonmembers.—Please call 536-7702 for a nonmember
form. Rates are $1.S0 a word with a minimum of 20 words or
$30. Not commissionable. Payment must accompany written
order.
Positions Available
Johnston AtoIl.—UnaCCompanied physician with U.S.
license required for general practice, 48 hr week.
Housing, food, and transportation is provided. JA is a
friendly community with recreational opportunities in
cluding diving, sailing, and a 9 hole golf course. Please
respond to Pam Cooper, Holmes & Narver. PC Box
6240, Orange, CA 92863-6240.
Immediate Opportunities available at Family Prac
tice Clinics. Honolulu, Cahu, Wailuku, Maui, and Kailua
Kona, Hawaii. Spectrum Healthcare Resources offers:
Permanent full or part-time positions, independent
contractororemployee status available, flexible hours,
competitive salary/benefits. For more information,
please contact: Mike Dominguez at 800-288-8044 ext.
2305 or fax your CV to 719-598-7945, or Paula Wilson
at 800-325-3982 ext. 9315 or fax your CV to 314-919-
8919.
Looking for board certified Ophthalmologist
licensed to practice in Hawaii to join a group practice.
A & B scans, office lasers, ERG, VER, optical dispen
saries, and full office equipment available. If inter
ested, call Traci at 677-7400 for information.
Office Space
Ala Moana Bldg.—Office space available immedi
ately. Completely furnished, 2 exam rooms and con
sultation room. Best reasonable offer. Call 955-6666.
Ala Moana Bldg.— Oral Surgery office adaptable for
MD., 680 sq ft, 3 treatment rooms/Recovery. Opposite
Lab/X-Ray. Any reasonable cash offer. 949-8187.
Kapolei Medical Park.—Tenants include HMSA, Ka
piolani, Straub, & Queens. A limited amount of custom
designed space will be available for private practices
in this exclusive first-class building. For info call (800)-
537-6329.
Services Available
CPA Specializing in Medical Profession. Books,
payroll, taxes—Big Six experience, honest & reliable.
Call Rose Chan at the Financial Advantage 262-0877
or e-mail cpa@aloha.net.
For Sale
Misc for Sale. Cannon Copier,Model 4050, $2,950.
American Optical Microscope, model A0570, stereo
star zoom, .07 x 4.2x. $250, Desk, 60” x 30” $50.
Credenza, 71’ x 18” $100. Ask for Nelson 536-7702.
Scientific Manuscripts
We are always looking for interest
ing scientific articles and we would
like to hear from more of you. The
Hawaii Medical Journal is a peer
reviewed publication and covers a
wide variety of topics. To submit a
manuscript please call us for manu
script guidelines. Fax or call for
your requests to: Hawaii Medical
Journal, 1360 S. Beretania Street,
Honolulu, Hawaii 9681 4, Phone
(808) 536-7702 or Fax us at (808)
528-2376.
Copies of the
Hawaii Medical Journal
September Special
issue on
Domestic Violence
are available at HMA
Please call 536-7702, ext. 2239
for more information
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